MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-013

DIPAR‘I‘M!N‘I' oF FUBLIC HEALTH AND WELFARE m03 STATE FILE NUMBER
DO NOT WRITE | Registration District No. _______.___ - rinﬁry anlltruhan District. Na. _. - Registrar's No. __-_332]: -

ON THIS STUB

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wherv deceased lived. [f institution: Residonce before
VS 300 a. COUNTY ) a, STATE MO b. COUNTY admission)
: L]

Rev. 4/59

b. CI'I;Af (If:-outside corporate limits, give TOWNSHIP only) Length of stay in b o CITY Inside Limits

S 5¢,Louis 22 yrs. | ©w g4 1ouis vesp N D

e ;lgé NAMEOOF (1f NOT in hespital, give location) Inside Limits . (I cutside, glve loéatian) Reside on Farm

NSO T, 9,A Homer G,Phillip@ MO| 5838 Plymouth YeeQ Mo X

n 3. NAME OF DECEASED First Midd|e Last’ 4, DAT - =
] (Type of print) . a3 E Menth Day Year

i - Robert Jollifrf oA Yoy, 19 1963

s sEX 6. COLOR OR RACE 7. Mamiéd (] Nevar Married (3 [8. DATE OF BIRTH | 9 AGE {lest birthday) | IF UNDER 1 YEAR IF UNDER 34 HR
B Widowed 10 Divorced [J Months | Days Hours Min.
male Negro '7/4/59 93

{i 10a. USUAL OCCUPATION [Give kind of: work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COLNTRY
i during most of w rking jfe. even if retired)

i ret Graysport, u.8.4A
[ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME e T4, NAME OF HUSBAND OR WIFE

i George Jolliff Eliza (unknown )

‘,‘ 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

Yes, no, urtki w){lf , Give war or d. f
(e mo, of S| 1 yes @l war ar datm o serv Mrs Bennie Russell 3034 Baston Ave.

18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: o o \ a8 ONMNSET AND DEATH

IMMEDIATE CAUSE (a} 6

v % AMENDED

]

n TSy

L)

. . . [~
Conditions, if any, OUE TO (b) a
which gave:rise to -
above cause (a),

b ) o o
pting e mt.]  DUETO () S Ornan 9 b SN %920 &,

" PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ?ATH hu\nol related 1o the terminal PART 111, 1 decessed war  fomals wes

] . . DOCUMENT

MEDICA| CERTIFICATION

diszave condition given in PART | [} thire & pregnancy in last 90 days.
IDVGI l 0O No l [ Unknown
19, WAS AUTOP& 20a. ACCIDENT  SUICIDE HDMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

0O O :

PERFORMED?
YES 1 NO

20c. TIME OF  'Houl Month, Day, Year:
+ INJURY a.am.
p-m.
20d. INJURY OCCLRRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, stteet, effice bldg., eit.}
NOT WHILE AT WORK []

(@)
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and last saw :Iem alive on

‘- Death occurred st /W / m on the date stated above, and to the best of my knowledge, from the causes stated.
VA

GNATURE (Degree or title] [ 225. ADDRESS 22c. DATE SIGNED

LT ador, oy | /300 @asl Gue . |3220-¢3

230, BURIAL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY. 23d. LOCATION (City, town, or county) (State)

R'EMOVALI(-S;;%fgv' 1 28/63 Washington Park St. Louis County,

24. FUNERAL DIRECTOR . . AUDRESS 25. DATE.RECD. BY LOCAL REG.

Anderson 4481 Finney Ave, MAR 22 1963

.21, | attended the dacesied from

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.




STATEMENT BY LICENSED EMBALMER

_I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
- with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also-shall sign in his OWN handwriting. ' b o "

If thls body is not embalmed fact should be- :s0- stated above )

e ’-.& »
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